Employee counseling represents a challenge for occupational health nurses.
E m p loyee Assistance Programs (EAP) were first established in the private business sector during the 1950s. The federal government later established similar Employee Counseling Service Programs by legislative mandate. The purpose of these programs was to help troubled employees resolve their problems so that their work performance could be improved. Historically, EAP have focused pri-marily on substance abuse problems and the training of supervisors to identify and refer abusers and other troubled employees for the appropriate help. As with other kinds of client oriented services, all employee counseling programs are covered under the Privacy Act of 1974 and confidentiality regulations.
EAP have traditionally been staffed by personnel specialists and others trained in substance abuse counseling. During the last five years, social workers, nurses, and other mental health professionals have entered the EAP field. Reasons for the entrance of these professionals may be due to the competition for client dollars and for the challenge in this relatively new field.
NEW DIRECTIONS
During the last few years, addi-tional emphasis has been placed on humanistic concerns in the workplace. EAP have grown rapidly, largely due to the relationship between troubled employees and organizational losses, and the costeffectiveness of these worksite programs. The workplace is one of the newest frontiers in the mental health field, as demonstrated by a proliferation of graduate programs, literature, and conferences addressing-employee counseling issues.
An EAP can expand the basic program and offer a wide variety of services. These broad brush-type programs often provide staff with the necessary support and structure to adapt traditional mental health services to the worksite, as well as encourage the development of nontraditional approaches for the resolution of unique problems. This can be accomplished through networking, outreach, consultation, and educational/prevention services (Nahrworld, 1984) .
Wellness programs that emphasize health promotion in the work environment have strong support in both private and government sectors. Productivity, cost-effectiveness, and a general concern for employee health by organizational providers have contributed to making this a priority. Risk reduction initiatives that incorporate prevention and health promotion programs are more adaptable to the worksite than the more traditional medical model. Nurses are ideally suited to involvement in this new emphasis, as the profession has traditionally advocated wellness.
DEVELOPING NURSING LINKAGES THROUGH COLLABORATION AND INTERDEPENDENCE
Traditionally, occupational health nurses addressed the medical problems of employees; however, as the cost associated with illness or injury and rehabilitative health care continues to grow, the role of the occupational health nurse is changing (Alexander, 1985) . Although it is common for occupational health nurses to provide some mental health counseling, \ this is sometimes limited by the nurse's educational background or experience, as well as by programs that limit scope of services.
Whether or not an EAP exists within an organization, occupational health nurses provide mental health counseling to employees. Employees with mental health problems often confide in the occupational health nurse because of the trust developed over a period of time, effectiveness and empathy of nursing interventions and, sometimes, to avoid the stigma of going to a mental health service.
Many of these nurses have developed skills in employee counseling
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through on-the-job training and continuing education. Some occupational health nurses are managing comprehensive health services that include employee counseling. This training and experience makes the occupational health nurse ideally suited to identify mental health problems and, if necessary, to make a referral for appropriate help. The author was assigned to act as a liaison between an employee assistance program and an occupational health unit. This nurse-tonurse relationship served to facilitate communication through a shared well ness philosophy and common experience. Consultation was reciprocated, whether an employee was in an emotional crisis or had a chronic medical condition that was affecting work performance. This linkage was an important part of an overall worksite health promotion program. Establishing a link between the occupational health unit and the employee counseling program reflects the closing of an often ignored gap in the work environment.
THE PSYCHIATRIC-MENTAL
HEALTH CLINICAL NURSE SPECIALIST The psychiatric-mental health clinical nurse specialist (PSYCH/ CNS) is a skilled professional nurse with an ability to integrate the principles of wellness. The specialist is able to utilize wellness as a "lifestyle approach to optimal physical, emotional, cognitive, environmental, and spiritual health attainable through five related principles: personal responsibility, nutritional awareness, physical fitness, stress management, and environmental sensitivity" (Longe, 1981) .
These principles can be adapted to a variety of settings. PSYCH/CNS are entering private practice and learning about the rewards and struggles of "hanging one's own shingle." Other nurse specialists are working in mental health centers, hospitals, and other more traditional settings. Some are venturing into previously unexplored areas and are finding new roles where nurses can make unique and meaningful contributions. In most of these clinical positions, nurse specialists are able to provide a full range of therapeutic modalities, consultation, and education services. All principles of wellness may be adopted by nurses in worksite interventions. The stage is set for the clinical nurse specialist in employee counseling. The remainder of this article describes how a PSYCH/CNS may interface with the EAP field, explores a variety of services that may be delivered, and focuses on nursing collaboration between an EAP and an employee health program.
THE EMPLOYEE COUNSELOR/ PSYCHIATRIC-MENTAL HEALTH CLINICAL NURSE SPECIALIST
Employee counselors are responsible for providing short-term counseling, substance abuse services, referral, consultation to management, supervisory training, prevention, and educational programs. These services can be offered by any welltrained mental health specialist. Mental health professionals are well known for their blending of roles; however, nursing expertise adds another dimension to worksite counseling programs.
Services provided by a PSYCH/ CNS/employee counselor may be seen as follows.
Short-Term Counseling
Nursing counseling skills utilized in other mental health settings certainly are needed in employee counseling programs since an entire range of human problems are encountered in these programs. Employees will either refer themselves to this confidential service or be formally or informally referred to counseling by their supervisor for declining work performance and/or disruptive behavior. It is to the employee's credit to ask for help before work performance is affected or recognized. Direct short-term counseling is usually provided, while problems requiring long-term therapy or more specialized treatment are usually referred to community resources.
The PSYCH/CNS can bring to a counseling program knowledge of a variety of psycho-therapeutic modalities and psycho-somatic and somatopsychic dynamics, a wellness orientation, and previous nursing experiences that may span the entire health care delivery system. Client/ employee advocacy continues to be an important part of the counselor's responsibility, although the needs of the organization may come first.
Educational Programs/ Dissemination of Research
Newsletters and guest lecture series are an excellent means of marketing health promotion and disseminating research findings. Topics can range from "Eating Disorders" to ''Adult Children of Alcoholics" to "Coping with Your Boss." This form of outreach helps to demystify mental health services and to support prevention initiatives. Response to these Counseling skills utilized in other mental health settings are needed in employee programs since an entire range of human problems are encountered.
outreach efforts can be used as a needs assessment and in turn may generate further services.
Psychiatrically Handicapped Employees
An increased number of mentally handicapped individuals have been hired as a result of federal handicap legislation, equal employment opportunity (EEO) directives for hiring and more effective treatment. For the most part, these workers are productive; however, almost predictably, exacerbations of their condition may arise during their employment. Whether in the community, in the hospital, or in the worksite, a mentally handicapped person can experience and/or create a high degree of confusion, fear, and stress. Typically, neither psychiatric hospital staff nor community mental health professionals have the necessary knowledge of work site conditions nor appropriate experience to help their clients adequately adjust to the job. Vocational rehabilitation services too often become uninvolved once the person is hired. Few community services have recognized this weak link-fewer still bridge the gap. Wellmeaning, yet unknowing supervisors and managers often provide "unreasonable accommodations," lose their objectivity, and in turn escalate the problem. The troubled employee may obtain unhealthy control and create interpersonal and/or work problems.
A supervisor who has a mentally handicapped employee has much in common with a psychiatric nurse (Sparber, 1987) . Both may experience an eight-hour day where they not only must cope with a severely troubled individual but must also be available to supervise others and complete routine tasks. These managers tend to become quite isolated and troubled-burnout and turnover is high. It is important to remember that the needs of the organization come first and that the work setting is not a sheltered training center. In a majority of cases, when the organization gains control, the troubled employee's behavior improves.
A PSYCH/CNS serving as an employee counselor, with experience on a psychiatric inpatient unit, is ideally suited to work with these individuals. Clear expectations of what is required and consistent limits help the employee gain a sense of security and may be seen as part of reasonable accommodation. The nurse specialist can provide short-term counseling and consultation, monitor medications, help supervisors and the employee's peers, communicate with community and inhouse professionals, check periodically with the employee, or provide case management (Sparber, 1985) .
The case example typifies the effectiveness of providing this specialized service. A 37-year-old woman was referred by her supervisor to the EAP because of hysteria, paranoid ideation, explosive behavior, and the impact she was having on others. Her paranoia created a special challenge. A reality approach, based on the possibility of losing her job, helped her take the risk to trust. Because of the intervention, the employee was able to avoid hospitalization and to gain enough selfcontrol to continue working. Work in itself was therapeutic. She reluctantly accepted a referral to a psychiatrist who prescribed an anti-psychotic medication.
With her written consent, the nurse counselor was able to build a supportive network that included her supervisor, the agency handicap specialist, and her psychiatrist. She had no immediate family, therefore the worksite relationships were particularly important. While insuring confidentiality, her co-workers met in the EAP office to discuss their feelings. They were able to gain some understanding of psychiatric illness, treatment, and effective communication with someone in crisis. The staff were more willing to be supportive during her recovery.
Over a one-year period she made remarkable progress and she continued to improve over time. Her medication was reduced, she needed only monthly monitoring with the EAp, and she was soon obtaining respectable evaluations from a very grateful supervisor. Although some paranoia continued during periods of heightened office stress, she was able to develop some relationships with her peers and others outside the job. Her most meaningful accomplishment was receiving a grade increase, an outstanding evaluation, a merit bonus, and an opportunity to perform official travel.
Physically Handicapped Employees
Some physically challenged individuals approach normalization, are inspirational to others, and help to remove the stigma from other handicapped employees. However, many productive, handicapped employees have difficulty adjusting to their limitations. Some of their psychosocial conflicts may be life long, some more recently acquired. Their work per-formance and/or interpersonal problems need to be addressed. Individuals who have not been sensitized to working with handicapped employees may display inappropriate, but well-meaning gestures that inadvertently reinforce dysfunctional behaviors. Managers, co-workers, and the employee must understand the nature of the physical limitation so that expectations and accommodations can be reasonable.
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Nursing expertise is of great value to both employees and management. Providing consultation and networking with the agency coordinator and other concerned providers may better serve the handicapped employee by assuring a team approach and promoting an early resolution of problems.
Substance Abuse Counseling
Alcoholism and drug abuse are covered under the provisions of federal handicap law. The PSYCH/CNS, as an employee counselor, needs to be skilled in working with these troubled employees. The nurse's holistic health or wellness background fully supports the philosophy of Alcoholics or Narcotics Anonymous and many chemical dependency treatment centers. The specialist's knowledge of pharmaceuticals and physiology can further enhance health assessment, Sparber education, and other aspects of comprehensive health care. Employee counseling for substance abuse problems is also a part of the organization's responsibility to provide reasonable accommodation.
Support Group
Employees' work performances can be affected by personal or significant others' health problems. Support groups are an effective means of helping individuals who are experiencing similar life stresses. Special problems, such as recovery from addiction, divorce, or separation, and dysfunctional interpersonal office relationships, can all be addressed through support groups. Ideally, employees who are experiencing related medical problems can be helped by professionals who have a general health background. The occupational health unit is often helpful in referring employees to these special programs. A PSYCH/ CNS background is ideal for helping employees understand their own illnesses and those of others, for interpreting medical decisions and dilemmas, and for facilitating the group's process. Examples of groups that can be formed to address these problems are "Coping with Chronic Illness," "Coping with Aging Parents," and "Coping with Cancer."
A Coping with Cancer support group, co-led by the author and another Psychiatric Nurse Specialist, was open to employees who had cancer or who had family members with the disease. The leaders found that these employees became isolated at home and at work. They became fearful of treatments and reoccurrences, felt overwhelmed and helpless, and were often misunderstood by others. Some members of the group were receiving chemotherapy and often missed work. Other group members had just experienced the death of a family member. The members often stated that this group was the only place they could receive unconditional love and understanding. One member stated, "It is difficult to believe that a group could show so much love, understanding, IN SUMMARY Employee Counseling: A New Subspecialty for the Psychiatric-Mental Health Clinical Nurse Specialist. Sparber, A.G. AAOHN Journa/1988; 36(12) :492-496.
Collaboration with existing employee health services and other worksite health initiatives and problems is appropriate.
The workplace is one of the newest frontiers for the mental health professional.
intake was affected most. Follow-up blood chemistries were offered to help measure differences in blood cholesterol levels. these initiatives. An effective and sensitive approach to employees can help to demystify the stigma of asking for help. The psychiatric-mental health clinical nurse specialist, having a broad based background in nursing with a wellness perspective, is ideally suited to enter this field and to make a significant contribution.
A psychiatric-mental health clinical nurse specialist (CNS) who works through an employee assistance program (EAP) is ideally suited to provide traditional EAP services and totally utilize the CNS role.
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SUMMARY
The workplace is a new frontier where professionals are lending their expertise to create a more humanistic environment, while keeping a focus on work performance. Health promotion programs, as well as EAp, are helping to address these psychosocial occupational concerns in a creative, meaningful way. Multidisciplinary collaborative efforts by all providers in an organization only strengthen
Stress Management
Stress management programs are effective means of helping employees cope with a high pressure environment, second only to reducing the organizational stressors themselves (ie, poor working conditions, inadequate communication, unfair policies or procedures). These stress management initiatives are commonly sponsored by organizations for all levels of personnel. The PSYCH/ CNS can provide consultation for such a program and/or conduct the training. The clinical specialist may tailor this program to the particular needs of an office, agency, or various employee groups. and acceptance to each other as this group has shown to me." This member was the only one in her family who was able to cope in a healthy manner after her father's death. When members were confined to home for long periods of time or had to resign, contact from group members continued (Chamberlain, 1986) .
Consultation with the Employee Health Program
The PSYCH/CNS employee counselor is a natural for providing consultation and crisis intervention to an employee health program. Review of complex behavioral cases, presentations of inservice programs, and collaboration with the occupational health nurse to develop jointly sponsored programs help to solidify the relationship between the two programs. One such collaborative effort was the joint sponsorship of a Cardiovascular Risk Reduction group.
The author, in conjunction with an occupational health nurse practitioner and an attending physician, initiated an educational/support group for employees at risk for cardiovascular injury. From the health unit's yearly health appraisal, individuals who were diagnosed with, or considered to be at high risk for, cardiovascular disorders were identified. A number of interested employees (seven men and one woman) agreed to participate in this six-month group. The objectives of the group were to increase awareness of core beliefs, understand how they related to their responsibility in reducing health risk, and improve knowledge of prevention and treatment modalities. Lectures on anatomy and physiology, nutrition, and the psychological aspects of chronic illness were presented. Relaxation and imagery were used to enhance body awareness. A buddy system was instituted to provide support between meetings. The group met weekly for a month, then monthly for three months, ending with a one-time summary meeting. The majority of members reported some enhancement of their attitudes about their health and change of at least one at-risk behavior. Dietary
